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DECLARATION AND POWER OF ATTORNEY ORIGINAL APPLICATION 

As a below named inventor, 1 hereby declare: 

My residence, post office address and citizenship are as stated below next to my name: 

1 believe I am the original, first and sole inventor or an original, 'first and joint inventor of the subject matter 
that is claimed and for which a patent is sought on the invention entitled: 

DETACHABLE HALF SHAPT ASSEMBLY OF A VEHICLE WHEEL END 

the specification of which (check one) 
£3 is attached hereto. 

Q was filed on as United States Application Serial No. _ and was amended on (if 

applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge my duty to disclose to the United States Patent and Trademark Office all information that I 
know to be material to the patentability of this application as defined in Title 37 C.F.R. § 1 .56. 

I hereby daim foreign priority benefits under Title 35. United States Code, Section 119(aMd) or Section 
365(b) of any foreign application (s) for patent or inventors certificate, or Section 365(a) of any PCT 
international application which designated at least one country other than the United States, listed below 
and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or PCT International application having a filing date before that of the application on which 
priority is claimed. 

Priority Not Claimed 

□ 



Prior Foreign Application(s): 


(Number) 


(Country) 


(Ring Date) 


(Number) 


(Country) 


(Filing Date) 


(Number) 


(Country) 


(Filing Date) 



□ 
□ 



I hereby claim the benefit under 35 U.S. C. Section 119(e) of any United States provisional application^) 
listed below: 



(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 
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I hereby claim the benefit under 35 U.S.C. Section 120 of any United States applications(s), or Section 
365(c) of any PCX International Application designating the United States, listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States or 
PCT Internationa) application in the manner provided by the first paragraph of 35 U.S.C. Section 112, I 
acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me to be material to patentability as defined in Title 37, C.RR.. Section 1.56 which became available 
between the filing date of the prior application and the national or PCT International filing date of this 
application. 



(Application Serial No.) ~ (Filing Date) (Status: patented, pending, abandoned) 



(Application Serial No,) & (Filing Date) (Status: patented, pending, abandoned) 

(Application Serial No.) (Filing Date) — — ™ (Status: patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent Issued thereon. 

POWER OF ATTORNEY: As a named inventor. I hereby appoint the registered practitioners associated 
with the customer number printed below as my attorneys, with full power of substitution and revocation, to 
prosecute this application and transact all business in the United States Patent and Trademark Office 
connected therewith, and to act on my behalf before the competent International Authorities in connection 
with any and all international applications filed by me. 



USPTO Customer No. 29074 



Address all correspondence and telephone calls to: 

Lawrence G. AJmeda 
BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago. IL 60610 
(734) 302-6000 



Fun name of sole or first Inventor/ 


Dougl^j^ 








Sole or first Invemors signatufe 


j lM 




Residence 


Canto^^fchi^n^ ^ \ 






Citizenship 


US 








Post Office Addr&EG 


45090 Glengary Road, Canton, Michigan 







£0'd 



T££9t?66t7£iT6 01 BPBP £9± £l£ NOISNBdSnS - N031S I fi dd St?: SI P0 t LZ Nbf 



01/22/2004 17:44 FAX 17349946031 



BRINKS . HOFER , ET AL 



@004 



BEST MAILABLE COPY 



Attorney Docket No.; 10541-1824 
Visteon Case No,: V203-0Q76 



FuU name of second Inventor, & any 


Paul E. Beshears, Jr, ("X Zctzx/ - o/- 


Z3 


Second Inventory signature 






Residence 


Plymouth, Michigan 




Citizenship 


US 




Post Office Address 


11383 Maple Ridge Drive, Plymouth. Michigan 48170 






FuH nam© of third inventor, if any 


Aaron A. Home, Sr. * zoo H - &\ fc 




Third inventor's signature 


/^AA/v^ p^>U-<^/d^ 




Residence 


Lathrup Village. Michigan 




Citonship 


US 




post Office Address 


18730 SunnybrOOR, Lathrup Village, Michigan 48075 






Full name of founh inventor, if any 


James M. Story 




Fourth Inventor* signature 






Residence 


Saline, Michigan f 




Citizenship 


US 




Post Office Address 


1323 Maplewood Drive, Saline, Michigan 18176 






FuU name of fifth inventor, rf any 


Gnnnar/f$oss/\ ZooA -d) -2 2 




Fifth inventors signature 






Residence 


Livonia. Michigan 




CibzBnship 


US 




Post Office Address 


14015 Stamford St, Livonia, Michigan 48154 






Full name of sixth inventor, If any 


Sixth inventors signature 


Date 




Residence 


CrdzensrUp 


Post Office Address 
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